Case No.

01d E NewD

REFERRAL FOR SCHOOL SOCIAL WORK SERVICE

Educational Status:

Date This Form Completed Grade School Area
Section No. Room No.
Name of Pupil Sex Race Birthdate
Last Fiest Middle Month Day Year
Names of Parent(s) or Guardian(s)
(Father) Last First (Mother) Last First

Description of Problem and Reason for Referral:

Signature

Referring Teacher

Pl ease check:

Signature

School Administrator

{1 1 hereby grant permission for this pupil to be referred to School Social Work Service. I understand that this can
involve interviews with the pupil and/or parent(s) and/or counseling, if required.

D I have been advised by the school of the nature of the pupil’s problems and the specific reason(s) for referral.

[_1 I do not accept School Social Work Service for my son/daughter at this time.

Signature of Parent or Guardian

Relationship

Address

Zip Code

Witness

WHITE COPY TO SCHOQL SOCIAL WORK SERVICE

YELLOW TO BE FILED IN FORM 80-D

Office of City-Wide Schools and Programs

Form 660 (1-96.ML)

Telephone Home

ODETROIT PUBLIC SCHOOLS

Work

PRINTED IN @4@+@e COMPLIANCE
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